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Aims of the Evaluation 
 
The key aims of the evaluation are to: 

 identify the goals of the Cardiff Triage Project (Triage hereafter, unless otherwise 
specified) 

 provide a detailed overview of Triage, including aims, methods and processes 

 construct a flow diagram, specifying the flow of clients through Triage from initial 
contact and to make explicit outcomes from each Project 

 gain the opinion and attitudes of key stakeholders on Triage and to develop insights into 
key barriers and facilitators 

 provide a summary of Triage's fit with broader youth inclusion services 

 make suggestions on the future direction  

 summarise impact  
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Key Findings 
 

 
The implementation of Cardiff Triage is associated with a reduction in First Time Entrants of 
65%. 
 
Having Triage Case-Workers located in the Cardiff Bay Custody Suite means referrals can be 
immediate and therefore saves police time and resources. 
 
Triage has been in place for just over two years and therefore data relating to long-term 
outcome is unavailable. Efforts should be made to capture these data, including data from 
clients as they transition into adulthood, so that the long-term effectiveness and likely cost-
savings of Triage might be captured.  
 
Triage provides a service to vulnerable youngsters that most likely mitigate long-term risk to 
themselves, their families and their community’s well-being. 
 
Triage successfully integrates a range of services and provides an important focus at which the 
community and service providers can work together towards reducing crime and the impact of 
crime in both the short and in the long-term. 
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 Though involving victims, offenders, the police service and service providers Triage 
demonstrates early opportunities for realigning resources towards a robust proactive and 
preventative model and away from a reactive punitive approach. 
 
The veracity of the services provided through Triage are undermined by funding uncertainties; 
uncertainties that diminish long-term strategic planning, training opportunities, and the further 
development of expertise required for closer collaboration with partner agencies and the 
retention of valued staff.  
 
While a reduction in reoffending in the client group is a key outcome for Triage, activity spills 
over into more intangible measures, including a reduction in fear of crime, improving the 
relationship between partner agencies, including the police and the local community, and 
facilitating cross agency networking and engagement.  
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Methods 
 
This brief evaluation draws on documents published, formally and informally, and that are 
concerned with Triage, including past evaluations. This is supplemented with interviews with 
stakeholders. Due to the limited nature of these interviews and the prospect of unintentional 
disclosure, identities and job roles are not associated with any quotes included in the text. 
Furthermore, key academic studies relating to the underlying evidence for services such as 
Triage are presented and referenced accordingly. 
 
There is a general need in the criminal justice system for more robust evaluations. It is common 
practice to involve evaluators once projects they have been implemented, so limiting 
opportunities to design methods that might provide a more certain outcome measures. Triage 
is also susceptible to the same methodological limitations but it is necessary to emphasise here 
that these criticisms are not specific to this Project. They are due to systemic failures in the 
processes and policies across the sector. Evaluations conducted post hoc can provide insights 
that might inform future direction but they are not definitive. Determining causality requires at 
a minimum control groups, random allocation and, critically, an objective and independent 
evaluation team. The current evaluation cannot meet what some might refer to as a “gold 
standard” evaluation and this is not due to matters relating to Triage, it’s management or how 
it was commissioned. These general and broader issues are referred to in this report but effort 
is made to evaluate Triage based on the information available rather than these broader issues. 
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Recommendations 
 
The future success of Cardiff Triage can only be assured if medium- to long-term funding is 
secured. Current uncertainties, partly due to the annual re-tendering process, leave the project 
vulnerable. In particular, case-worker expertise might be lost through case workers leaving for 
more secure employment.  
 
Triage has successfully engaged with a range of agencies. There are opportunities to better 
capitalise on this success through cross agency training and  greater funding certainty. 
 
The effectiveness of Triage might vary by the age of the young person. Effectiveness should be 
monitored and evidence collected on what works with whom. These would help further 
improve the Triage model. 
 
Robust measures of risk reduction should be incorporated into case closure decisions as 
standard and alongside current observed change. 
 
Triage is based on restorative justice principles; it should therefore be evaluated for success 
and impact of restorative methods, not only for young offenders but also for victims.  
 
A formal cost-benefit analysis of Triage effectiveness should be conducted.
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Summary 
 
Triage takes an holistic approach in addressing multiple aspects of clients’ lives in order to 
reduce the incidence of First Time Entrants to the Criminal Justice System with a view to 
preventing their reoffending. Actions are taken by Triage through referring youth to 
appropriate services in order to address and support youngsters’ problems that may relate to 
(but are not limited to) matters concerned with their family, substance use and education.   
 
Cardiff Triage is managed by Media Academy Cardiff (MAC).  MAC is a private limited company 
founded in May 2010 that works to engage vulnerable young people in South East Wales. In 
August 2010 MAC won the tender to deliver Triage in conjunction with Cardiff and Vale Youth 
Offending Services (YOS).  Triage is primarily delivered in Cardiff Bay Police Station, the central 
arrest point for the city of Cardiff. 
 
The aims of Triage are to reduce First Time Entrants and reoffending among 10-17 year olds and 
to provide provision to support and meet the needs of young people and their families, helping 
them to address those risk factors that are associated with reoffending. Triage is a multiagency 
approach and, in its current form in South Wales, has (within two years) attracted national 
recognition (e.g.Cardiff Triage was nominated for the national award in the Times Educational 
FE awards in the ‘Outstanding Contribution to the Community’ category and received a Careers 
Wales Award). 
 
Triage is delivered by the MAC Director, three case workers (all youth workers who are 
employed by MAC), one victim worker (who  also  supervises Triage staff), two volunteer family 
workers, a sessional worker and a half-time seconded drug and alcohol worker. Volunteers also 
contribute to delivery of the project. 
 
Aims of Triage Project 

 To reduce re-offending and first time entrants into the Criminal Justice System for 10-17 
year olds residing in Cardiff and the Vale of Glamorgan 

 To enable victims of youth crime to move on and receive closure by means of  
restorative processes 

 To support Cardiff’s ambition to become a restorative city by 2016 
 

Objectives of Triage Project 

 To work restoratively with young people on identified needs that contribute to their 
offending behaviour 

 To engage with young people and their victims in restorative dialogue to address any 
harms caused 

 To steer youngsters onto appropriate pathways within Cardiff and the Vale communities 
to improve opportunities to lead healthy and safe lives 
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 To provide victims with choices and empower them to make decisions about their 
involvement in the restorative process 

Introduction 
 
Triage, as a model of youth restorative disposal, started as a pilot project in South London in 
April 2008.  It has been adopted throughout the UK with approximately 129 projects running in 
the UK to date; although there is considerable variation in the way the model has been 
implemented and, to date, there has been no robust evaluation of the model’s effectiveness1.   
 
Originally funded by the Youth Justice Board in England and Wales, as part of the Youth Crime 
Action Plan, it is now funded by the Safer Communities Fund (SCF) which is a Welsh 
Government funding stream aimed at the implementation of the All Wales Youth Offending 
Strategy. This new funding was provided by the Welsh Government because of the belief that 
Triage reduces numbers of First Time Entrants together with the suggestion that that reduced 
numbers of FTE’s create a ripple effect that has affected the numbers of low risk Referral 
Orders, and indeed, may have had a positive bearing on the reduction in more punitive 
statutory orders and the YOS custody rate. 
 
Delivery of Triage was released for Tender by the Youth Offending Service to Media Academy 
Cardiff in August 2010, following a period of service delivery managed from within the YOS. 
 
In most incidents of criminal behaviour, the police are required to use ‘traditional’ methods of 
charging offenders with an offence, although there are a range of exceptions to this, the most 
relevant to this evaluation would be the option to impose either a Reprimand or Final Warning 
for minor first offences. Young people who otherwise would have been subject to such 
disposals became eligible for a Triage intervention provided they meet certain criteria, 
discussed below. The advantage of this approach is two-fold. First, a Triage intervention offers a 
level of both challenge and support that is rarely available in the case of a Reprimand. Second, 
triage provides a second advantage of introducing a new layer of disposal. A first minor offence 
attracts a Triage intervention and should the young person commit a second minor offence a 
Reprimand can still be imposed, thereby delaying progression to a Final Warning until a third 
offence has been committed. 
 
The consequence is that youngsters identified as having committed an offence have that on 
their record indefinitely. In turn this prevents youngsters from certain career paths and 
stigmatises them in the long-term.  
 
Triage provides an opportunity for youngsters to engage in a restorative pathway in which their 
victims gain closure by means of an apology from the offender, or by participating in 

                                                      
1 Newcastle Youth Offending Team commissioned an evaluation into the effectiveness of the early diversion 
intervention ‘Triage’ (S Soppitt, Northumbria University). Data and analyses were not sufficient to definitively 
support a causal effect of Triage on outcomes. 
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interventions that are designed to include a restorative justice approach.  Prior to the 
intervention Triage staff carry out an assessment of the youngster and their family and access 
to universal provision is agreed and facilitated by the worker so that any underlying factors that 
contribute to a young person’s problem behaviour can be addressed. Whilst such interventions 
can include referral to specialist workers in the YOS, every effort is made to avoid further 
meetings in the police station or the YOS; MAC premises or other neutral venues are used in 
order ensure that the young person and their family see themselves as having moved on from 
the incident that led to an arrest and a ‘brief brush’ with the criminal justice system. 
 
Interaction with Triage is voluntary and the young person and their family can ‘walk away’ from 
the process at any stage. An early agreement with the police was reached that, in the rare 
instances that such withdrawal occurs the police will re-arrest only in exceptional 
circumstances. Such refusal to engage after initial compliance with Triage can be cited if further 
offences are committed. 
 

A Prevention Approach to Youth Crime 
 
In 2008 the UK government announced a new initiative that encouraged the prevention of 
youth crime (The Youth Crime Action Plan; YCAP, 2008)2.  Prior to this, little attention was given 
to prevention efforts, with resources instead focussing on crime detection, punishment and 
enforcement. New funding streams followed the Prevention Agenda and projects, such as 
Triage, were developed to help prevent first time as well as repeat offenders. Most of these 
interventions were organised in partnership with child services and consequently lacked the 
criminal justice element which the Youth Offending Team involvement in Triage provides. 
 

The Need for Triage 
 
Before Triage was in place young people who were arrested in Cardiff and the Vale would be 
taken to a custody unit within a local police station and, if they admitted their offence, would 
be given a reprimand, or a final warning, both resulting in a criminal record.  Those who gained 
a reprimand or final warning, or committed a sufficiently serious offence, would progress 
through the judicial process and be charged to attend court. Youths were also charged to 
attend court after one reprimand and one final warning. However, if the last reprimand or final 
warning was more than two years prior then they may have received another reprimand or 
final warning before being charged to court. Once the case has reached this stage, the Criminal 
Prosecution Service would then be responsible for making a decision, and if this were the first 
court appearance for the youth, it is likely they would receive a Referral Order which is then 
administered by the Youth Offending Service. On some occasions the CPS could send the youth 
back to the police station for a reprimand or final warning.  If the young person does not admit 
                                                      
2 HM Government Publication, July 2008, 
https://www.education.gov.uk/publications/standard/publicationdetail/page1/CDSD-15 
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the offence they are automatically charged to go to court.  Those youths who receive a Referral 
Order would be supervised by Case Workers in a Referrals Unit in the Prevention and Early 
Intervention Section within a Youth Offending Team (YOT). This traditional approach provides 
no obvious mechanism that addresses the underlying causes of offending and potentially 
stigmatises, severely curtailing future life opportunities.  
 
Triage was facilitated in 2009 when Cardiff Bay Police Station was built and became the only 
police station in the area with a custody unit sufficient to meet the needs of Triage.  Since then, 
youths who were arrested were brought to this station and, if the offence is of a gravity score 
of 3 or less (less serious crime), and the youth would otherwise meet the criteria for reprimand 
or final warning, then they were diverted by the Custody Sergeant to an assessment with a 
Triage Case Worker, so long as they met the inclusion criteria, commonly known as ‘Pillars of 
Triage’: 
 

 Age: 10-17 years  

 Live in Cardiff or Vale of Glamorgan 

 Make a full and frank admission 

 Shows remorse  

 Agree to some kind of restorative justice initiative 

 Offence is not a sexual offence 

 Offence does not involve a weapon 
 
If the youth meets these criteria they, along with parent/s or an appropriate adult, will be 
assessed, using the Bridewell Triage Assessment (see Appendix 1).  If the youth is appropriate 
for Triage and agrees to participate, there is no further action taken against them by the police 
and no criminal record is held against that individual for the crime they were arrested for.   
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Figure 1. Flow diagram of Triage with estimated percentages 
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Evidence that Triage works 
 
Much of the evidence that Triage is having a positive impact comes from the reduction in 
Referral Orders from Court and the number of First Time Entrants into the Youth Offending 
Service.  This has a direct impact on the workload of Case Workers in the Referral Orders Unit 
within the YOTs.  There has been a reduction in referrals resulting in staff being redeployed 
from these units to support Triage, this observation is supported by the Head of Cardiff Youth 
Offending Team: 
 

“TRIAGE works because the YOS uses the number of first time entrants as a KPI [Key 
Performance Indicator] that indicates Triage is reducing the number of FTEs” 
 
“Tracking at three, six and nine months shows that early interventions stops kids coming 
back” 

 
Because Triage has only recently been implemented long-term outcome data (i.e. data from 
clients of Triage that have transitioned into adulthood) is not available. Tracking at 3, 6, and 9 
months does suggest that youngsters who engage with Triage yield a reduced likelihood of 
reoffending.  
 
The evidence base for what works with young people in diverting them from a criminal career is 
limited in the UK. It is likely, however, that young people who go on to persistently offend into 
adulthood place a considerable burden on services including the Criminal Justice System and 
Health (studies from North America suggest young people who persistently offend accrue costs 
upward of $5M). If Triage does deflect young people away from persistent offending the net 
savings to society would be considerable and would likely far exceed the relatively small cost of 
Triage. 
 
It was noted above that there are systemic failures across the Criminal Justice System such that 
formal and quantitatively robust evaluations, including cost-benefit analyses, are not routinely 
used to plan service delivery. While this is a matter more for policy makers , and not one that is 
strictly related to an evaluation of Triage, it is worth highlighting what approaches might be 
considered. Formal evidence could be collected in three ways. Ideally prospective clients would 
be randomly allocated into Triage or normal practice. This might be feasible if demand for 
Triage outstrips capacity; in which case allocation could work within the selection process to 
provide an intervention and control group. Another approach is a stepped approach where the 
introduction of Triage across jurisdictions and across time is monitored to assess impact. 
However, evidence suggests that implementation varies considerably across the 129 locations 
where the Triage model has been introduced, so this is likely to be  too variable to offer a 
robust evaluation. Another way is to exploit natural variation in those who enter Triage and 
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those who do not. In that there might be cases suitable for Triage that for reasons outside of 
the control of those involved with Triage that mean some youngsters did not enter Triage. 
Analytic techniques such as propensity score matching could be used to assign young people 
across groups. This approach would require large numbers and it is not clear at this time 
whether sufficient data would be available.  
 
In addition to quantitative estimates of effectiveness, cost benefit analyses should be 
conducted. If Triage reduces reoffending then the harm to victims, their communities and the 
costs saved through not entering the criminal justice system would be considerable. In addition, 
it is likely that Triage youngsters would be more likely to engage in education and find 
employment. Capturing these savings and comparing them to the costs of Triage could 
demonstrate effectiveness. 
 
As Figure 1 indicates, there are at least three ways that Triage might affect long-term behaviour 
of youngsters referred to it. The restorative process, providing Multi-Agency Services to reduce 
exposure to those factors that motivate offending are the most salient. However, Triage also 
delays or prevents entrance into the Criminal Justice System and this may in itself influence 
outcomes; providing an opportunity for those who would have otherwise been First Time 
Entrants into the Criminal Justice System may afford those referred into Triage opportunities to 
reflect on how their behaviour might impact on their long-term opportunities. In the behaviour 
change literature it has been observed that targeting interventions at what are known as 
“teachable moments”, times at which recipients of an intervention are most likely to modify 
their behaviour, can amplify that interventions effectiveness. It is not currently possible to 
disambiguate the most salient features of Triage and whether eligibility screening in fact plays a 
role in the success of Triage, the opportunity to enhance impact should not be missed. Eligibility 
screening and referral should be regarded as an ingredient that motivates change and 
opportunities to identify teachable moments in this process identified. It is likely that the most 
salient teachable moment would be when youngsters first encounter custody, something that 
could be informed through auditing.  
 

Eligibility Criteria 
 
Meta-analyses have shown that early interventions in a child’s life through targeting parenting 
and mentoring have a positive effect through reducing reoffending rates and improving child 
behaviour problems (Jolliffe & Farrington, 2008; Piquero, Farrington, Welsh, Tremblay, & 
Jennings, 2008). It has been found that family interventions can decrease recidivism by up to 
22% and youth who receive mentoring are less likely to reoffend than those who do not receive 
mentoring (Jolliffe & Farrington, 2008; Piquero, et al., 2008). However, there is evidence to 
suggest that this effect is limited by children’s age, with younger children benefitting more from 
family and mentoring interventions (Jolliffe & Farrington, 2008; Piquero, et al., 2008). 
Additionally, stage of criminal career is an important factor in determining success of 
interventions with mentoring being particularly effective for youth who have initial contact with 
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the criminal justice system as opposed to those who have been incarcerated and are further 
along in their criminal careers (Jolliffe & Farrington, 2008). 
 
Referring to Figure 2., analyses (Syngelaki, Fairchild, Moore, Savage, & van Goozen, 
forthcoming) of young offenders’ offense data, and consistent with the criminological literature 
generally, indicates the rate of offending typically accelerates around the age of 13 and then 
tails off as youngsters approach adulthood. Whereas Triage currently targets youngsters up to 
the age of 17 the likelihood of reoffending will vary systematically with age: those under 14 
years of age more likely to reoffend than those over 17 years of age, all else being equal. It 
therefore follows that youngsters referred into Triage who are older (towards 17 years of age) 
would be less likely to reoffend. Moreover, and because of this, the expected future costs 
associated with the older referrals would be lower than the younger group as it is the younger 
group who are expected to accumulate more offenses than the older group.  
 
Available evidence suggests Triage has reduced First Time Entrants and has curtailed 
reoffending in young people as a whole. Systematic auditing of Triage might help to further 
identify where Triage is most successful and if there are opportunities to vary the interventions 
by age to optimise success.   

 
Figure 2. Accumulated offenses for a cohort of young offenders sampled from the Cardiff Youth 
Offending Team. Age, in years, is presented along the horizontal axis and accumulated offenses 
are presented on the vertical axis. These data suggest that the number of offenses committed 
by age 11 years is close to zero, the number of offenses rapidly increases around the age of 13 
years up to age 18 years where on average 10 offenses have been committed and by 19 years 
the rate tails off. 
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Figure 3. Referral data from the Six Month Evaluation of Triage by index offence 
 
By design, Triage focuses mostly on low level offending in first time offending youngsters. 
Figure 3 shows the proportion of referrals by index offense and that by far the most prevalent 
offence was shoplifting. While theft is one of the more prevalent crimes youngsters engage 
with, at around 20%3, the numbers referred through Triage suggest the focus on low-level 
offending means more of a focus on a particular cluster of offences. Typically, reoffending, if it 
occurs, happens within 125 days of the initial disposal4 with little variance by crime type. 
Further, the number of previous convictions is positively associated with an increased likelihood 
of reoffending (see also Figure 2) as is age, but non-linearly. As age increases from 10 years to 
17 the rate of reoffending also increases but then dramatically decreases with youngsters’ 
transition into adulthood. These features make comparisons between Triage reoffending rates 
with the reoffending rates particularly difficult as small differences in factors relating to 
reoffending may have implications on the expected versus actual rates of reoffending for 
Triage. Moreover, this is further complicated by the emphasis in Triage on those showing 
remorse and the more nebulous suitability of clients. Thus the quoted reoffending rate for 
Triage (see Figure 1) of 5% must be interpreted as an indication of Triage’s success but one that 
requires formal robust confirmation. Furthermore, Triage success would be expected to have 
implications for Youth Offending Services generally. Reducing the number of First Time Entrants 
will mean that these youngsters will not go forward to Youth Offending Services but those 

                                                      
3 Youth Justice Annual Workload Data 2007/08, Youth Justice Board 
4 Reoffending of juveniles: results from 2009 cohort – statistical tables www.justice.gov.uk/statistics/reoffending 
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committing more serious offenses will. This will likely cause an increase in the proportion of 
more serious offenders in Youth Offending Services and thus an increase in related offending, a 
statistic that should be viewed as a component of Triage’s success. 
 

Restorative approach 
 
Triage also uses restorative justice as an approach to address the needs and harm caused to 
both the victim and offender. There is evidence from studies in America to suggest that this 
approach can decrease reoffending. One meta-analysis that included 15 studies of victim 
offender mediation described a 34% decrease in juvenile recidivism (Bradshaw, Rosenborough, 
& Umbriet, 2006). However, often criminal justice programmes such as victim offender 
mediation, work alongside other interventions aimed at addressing delinquent behaviour and 
the specific effects of each program therefore become very difficult to single out (Bradshaw, et 
al., 2006). The same is true for Triage. Referring to Figure 2., there are key points at which low-
risk youngsters’ behaviour might be effected. There is the initial arrest and time spent in 
custody, the assessment, there is the restorative element and there then the multi-agency 
services that are made available. This complexity obfuscates those features of Triage that 
support any underlying success.   
 
By offering a restorative approach Triage contributes to victim services too.  Youngsters who 
volunteer for Triage have to show remorse, and, when appropriate, meetings will be set up 
between the youth and the victim to give an opportunity for them to apologise and for the 
victim to be able to ask questions of the perpetrator. Reparation in the form of gardening, 
graffiti removal, litter picking and so on is common as a means to ‘repair harm’, informal 
feedback from victims suggest this approach brings them closure and both parties appear to 
gain a greater sense of community.  However, this element of Triage is not formally evaluated 
here.  
 
The Youth Justice Board (YJB) has lent support to restorative justice methods seeking to 
“broaden, develop and extend the practice of restorative justice within the youth justice 
system” (p. 3, Youth Justice Board, 2006). There have been many programmes within the UK 
that have a restorative nature and in 2004 the YJB funded an evaluation of 46 restorative 
justice projects, all funded by the YJB (Wilcox & Hoyle, 2004).  Although the different projects 
had varying degrees of restorative nature differing to their extent of dialogue between the 
offender, victim and community (McCold & Wachtel, 2000) it was found that three-quarters of 
both victims and offenders found this type of intervention had helped the offender take 
responsibility for their crime and 7 out of 10 felt the offender had better understanding of the 
impact of their offence on the victim (Wilcox & Hoyle, 2004). Unfortunately, there was no 
control group for a comparison in reconviction rates in this evaluation. Therefore a Home Office 
sample of young offenders that were sentenced in 2000 were used as a comparison sample. 
This evaluation concluded that the effects of the restorative programs were inconclusive 
(Wilcox & Hoyle, 2004). 
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Emphasis is placed on reoffending rates at 3, 9 and 12 month time points in the Triage cohort 
compared to non-Triage youngsters. Those youngsters referred into Triage self-select (Triage is 
voluntary) and, due to the referral process, engaged in less serious crimes and show remorse. 
Thus comparison that youngsters engaged with Triage reoffend at a rate of 5-6% whereas 
youngsters following the traditional punitive route reoffend at a rate in excess of 20% was 
conducted with similar youngsters (by offence type). While encouraging, the control group was 
derived from youngsters before Triage was implemented and therefore differences might be 
attributable to differences in the two samples.  
 
While Triage reduces reoffending and the short- and long-term costs associated with referral of 
youngsters into the criminal justice system, the project also has important effects on victims, 
offenders and offers’ families. Irrespective of whether the restorative element of Triage affects 
the likelihood of reoffending, it does provide an important mechanism through which victims 
can gain closure in the absence of traditional punitive measures.  
 

Needs Assessment 
 
The assessment typically takes a minimum of 45 minutes (although longer for more complex 
cases) and the purpose is to identify the needs of young people. That is, identifying the risk, or 
vulnerability factors that might contribute to the crime committed, or the criminogenic 
pathway on which that individual has adopted. Through assessment case workers will question 
the young person on areas such as their living circumstances, their family (e.g., problems, issues 
and/or positives); education (including history of bullying, risk of exclusion); further 
education/training and employment; lifestyle (e.g., peer group, spare time and leisure 
activities); substance misuse (including specific substances and frequency of use, risky 
behaviours associated with misuse such as dealing and injecting); physical, mental and 
emotional health.  
 

Contract (treatment/intervention planning) and Interventions 
 
At the end of the assessment the case worker will draw up a contract with the young person 
and agree actions to be taken.  This is most likely to be in the form of a multi-agency approach, 
directing appropriate support services depending on the need of the youth and their family.  
For example, the parents may receive parent skills training or support from Barnardos, drug 
support workers may support the youth in addressing or reducing their substance misuse.  In 
essence, Triage uniquely schedules and coordinates multiagency intervention resources (mostly 
from the 3rd sector) to support individual needs.  In doing so, specific risk factors are identified 
(e.g., substance misuse and family vulnerability) and appropriate support agencies contacted to 
help the youth address their own individual risk factors for reoffending.  The MAC Case Worker 
will continue to work with the individual until their risk has reduced or been obviated.  For 
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example, if the youth has been bullied at school and has been arrested following retaliation, 
support will be put in place to help address the issues contributing to the bullying.  Once the 
individual is no longer being bullied and is functioning appropriately in school the case worker 
will close that case.  Thus interventions through Triage cease when the risk of reoffending 
reduces; the decision as to when that point is reached will be decided through observed 
change, e.g., if a risk factor was not attending school, then subsequent regular attendance 
would be an observed, potentially measurable, improvement in reduced risk of reoffending. 
 

What people say about Triage 
 
People involved in Triage, from police and Youth Offending Teams workers to project workers 
all have a belief in the success of Triage.   
 
People involved in Triage believe the best age for intervention is between ages 10-13 when the 
prospect of custody scares them, consistent with empirical evidence (see above).  They also 
indicate the need for greater resourcing, not only for staff to work with youngsters, but also to 
provide diversionary activities. The problem of not having long term secure funding is a key 
theme identified by people working in Triage: 
 

The annual renewal of funding is “stressful and it affects people motivation as they are 
worried about if they are going to be doing their job next month, and we also don’t know if 
we can implement ideas so instead we are going on temporary agreements with young 
people which does not adequately meet their needs and we might lose our staff to other jobs 
which is not good as we will lose that valuable experience”. 

 
Demonstrating that Triage works appears to be relatively simple to those involved at all levels, 
due to the reduction in referrals. It is also relatively easy to measure in terms of fewer people 
going through custody: 
 

“We now see less people going through custody, which is easy to measure but it also saves 
time processing, writing reports and such that frees up police time to do other things. That 
saves a lot of money as children and adults are all processed in the same way, it’s exactly 
the same process”. 

 
Therefore, some of the financial benefits of Triage are less obvious and less easily measured, 
e.g., processing time and associated costs. 
 
Triage was initially met with some scepticism by police.  However, it was acknowledged that 
prior to Triage most young offenders were not committing more serious offenses and instead 
were “falling through the cracks as they were just being criminalised”. 
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Police officers remain uncomfortable with Triage being a ‘no further action’ intervention.  In the 
early days of Triage police officers did not necessarily appreciate the lack of punishment.  This 
requires a change of perception across the force, and such a change requires funding and 
development/expansion of Triage services, something that is undermined by the lack of secure 
funding. There is, however, evidence of a change in attitudes that is attributable to Triage: 
officers are increasingly appreciative of the lasting damage of a criminal record:   
 

“Cautions stay on the record of the young person for a really long time stopping certain 
career paths for them….that pushes them into a life of crime, that is just ridiculous as it is 
not doing them or society any good”.  
 
“By criminalising this silly behaviour you are setting them into a life course of 
underachieving. Triage is a way to stop this happening”.   
 
“It [Triage] is a marvellous success that I could never of hoped for…I can see the damage 
that it is [cautions, warnings] doing to young people’s job prospects”   
 

When interviewed, one police officer made a salient point that Triage gets youngsters to reflect 
on the morality of their actions: 
 

“Triage seeks to remove the labels and to get youngsters to reflect on the morality of 
what they had done. If the government were serious they should take half the resources 
off the police and put it into schools to teach moral education”.  
 

Police officers also note the benefits of workshops, e.g., those that are designed to reduce 
shoplifting, or gang behaviour; there appears to be a perceived reduction in such offences, but 
again a lack of robust evaluation means this perception lacks validity.  These workshops are 
based on restorative justice principles with victims, shop keepers, and other victims explaining 
the impact of the crimes. 
 

“The shoplifting classes we’ve had 14 months with no re-offenses for shoplifting, that is 
0% returning to what is a learned habitual behaviour. Now either that could be because 
they have got better at stealing which is not part of our course or they have changed”. 

 
Multiagency working is also identified as a positive aspect of Triage: 
 

“In order to meet the needs of the young people you need to pool together resources as 
young people may need a [range] of expertise....” 
 

As is the cost-effectiveness of Triage:   
 

“I think if you have something that is working, like, the cost of taking children to court or 
cautioning them is thousands upon thousands but Triage costs £241 in the first year, if 
you have something that is working and is cost effective then that is something we 
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should be encouraging. ... If it works, saves money and is cheap then surely that is worth 
pursuing and investing in”. 
 

One officer also provided some insight into the perceived success of Triage in reducing 
reoffending, which is important to note in terms of evaluation.  Noting that the reoffending rate 
has reduced and Triage appears to be a success, the officer said:  

 
“Triage get to hand pick who they put through Triage so there is an incentive for them to 
hand pick the ones that they think will be the likely success stories and run with them as 
it will lower their re-offending rates. This might mean that they are letting down the 
hardest to reach but I think that might be down to the funding and the amount of 
resources that are available”. 
 
There is the feeling that perhaps the “children from minorities, broken families other 
minorities might be getting let down and most of those going through Triage might be 
from professional or semi-professional families, relatively nuclear so the others are not 
being provided for” although this is refuted by Triage staff it might be a feature linked to 
insufficient resourcing. 

 
Project workers voice very coherently the insecurities that come from lack of funding and not 
knowing if they have work the following month or not:  
 

 “I’m quite adept at dealing with it but the team in general can’t, they have to look for 
new jobs all the time and it’s stressful but we love the job”. 

 
Funding was the first issue raised when asked what would make life easier, followed by a desire 
for greater awareness:  
 

 “Awareness from the police of what we are doing, I mean it is getting better but that 
would make it easier if they actually all knew what we do”.  
 

And also the challenge and positive aspects of multi-agency working: 
 

“we need other agencies as we have such a workload that it is good to share the 
responsibility. I mean it’s not so much the amount of cases but it is the type of case you 
have, for instance, if you get 3 or 4 girls who have been sexually assaulted they take 
much longer to work with but we all pull together and help each other”. 

 
There was also recognition of what was needed, such as more project workers and also more 
interventions or workshops, including anger management: 
 

“a lot of them now boils down to anger, yet there is not enough places to send them, 
there is only one anger management counsellor in Cardiff so there just aren’t the 
resources available”. 
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Youth Offending Team, Vale of Glamorgan 
 
Youths who reside in the Vale of Glamorgan do not receive the full Triage intervention.  Those 
who are arrested are still brought to the Custody suite at Cardiff Bay Police Station, and, if 
appropriate, they will be referred to Triage. However, these youngsters do not have access to 
MAC’s services and interventions.  Instead they are invited to a meeting with YOT members in 
the Vale.  The Vale of Glamorgan runs its own diversionary clinics, which victims are invited too.  
A verbal contract is then agreed which will usually include some reparation and restorative 
justice principles.  Although Triage does not run it in its fullest sense in the Vale of Glamorgan, 
it’s principles appear to underpin services within the Vale, for example, when discussing what 
happened before Triage, one person stated: 

 
“Only at final warning would interventions be offered but without restoration to the 
community and for the victim and they would have the stigma of a criminal, record 
diminishing their choices in life.” 

 
The perception is certainly that youth re-offending has dropped:  
 

“young people have a better understanding of their behaviour and there is greater 
community confidence in the youth justice system, which spreads over the community” 

 
This has been helped by including victims of crime, getting involved in education and 
rehabilitation. One further observation was that youths who lived in Cardiff were able to 
participate in longer term interventions due to MAC, and the YOT in the Vale are aware that 
providing all the necessary types of interventions will require funding investment – money that 
is not available at the current time. There is also evidence of synergies across service provision 
between the two areas, particularly in regard to multiagency working: 
 

“it takes a while from when you set something up to become established, actually after 
six months you find that everyone pulls together as reputations and confidences are 
built”. Lack of funding and constant funding fears, undermines this confidence to an 
extent. 
 

However, it has been acknowledged that there is more movement towards joint training 
between Vale and Cardiff and sharing best practice to ensure that there is no “justice by 
geography”. 
 

Additional advantages of Triage (as a part of criminal justice 
system) 
 
Triage and support workers are based within the police station itself.  This gives a unique 
opportunity to not just intervene with young people at the point of arrest, but also to provide 
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advice and support to police officers.  Advice may come in the form of suggesting agencies that 
might offer assistance to young people, including those who are not eligible for Triage. 
Furthermore, the availability of Triage workers in the police station means that police officers 
are often able to refer to the case worker directly and are therefore freed from the paperwork 
that follows from arrest. The Triage disposal also means that less time is spent in custody taking 
up resources (police officers and space) and police officers do not need to bail youngsters to 
return at a later date (as they do under the traditional system). This early referral process 
therefore further saves court time and costs.   
 

Risks and Funding 
 
The main risk to Triage is that of funding. Currently, Triage is operated by three youth workers 
as well as other members of staff, employed by MAC. Triage also makes use of a number of 
volunteers.  Each of the youth workers are qualified to degree level and are employed on one 
year contracts (due to the tender being reissued annually). Employees report low morale, worry 
and uncertainty in turn increasing staff turnover with higher calibre experienced employees 
leaving the project to seek permanent employment elsewhere. 
 
A consequence of personnel change is not just in terms of knowledge, but much of the success 
of Triage rests on individual’s personalities and getting to know key contacts within the multi-
agency approach. These relationships between staff can be undermined with high staff 
turnover.  
 
There appears to be no link between money saved by prevention services being reinvested into 
that provision.  The difficulty of not being able to calculate real term savings is exacerbated by 
the fact that the funding stream for savings is different to that of the costs of prevention 
services such as Triage. Therefore, there is little incentive to use scarce resources to examine 
cost-benefits of prevention provision 
 

Future of Triage 
 
There was an identified need to extend services into family practice and support, although this 
can only be done if funding is available.  There was also a need identified by more than one 
interviewee for more staff: 
 

“another case worker, as some cases take longer than others, like female self-
esteem/self-harm ones, everything else gets skewed”. 

 
Staff were asked what future they envisaged without future funding: 
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“There would be frustration from police officers for not having anything to do with 
young people. The reoffending rates would go up. There would also be a lot of 
despondent young people who would feel let down.” 
 
“they will suffer, society suffers and services such as the police, social services, YOS etc 
are put under more pressure as workloads will increase dramatically”. 
 

Clearly this is speculation, however, without funding there would be no divisionary process for 
youth offenders and it would seem inevitable that referrals orders would increase. 
 

Conclusion 
 
Triage is best understood as a social response to the needs imposed by crime, rather than one 
that is prescribed and so less responsive to individual need (Braithwaite, 1989). In this sense, it 
takes the views of many stakeholders, including those of the young person, their immediate 
family and their victim to provide a bespoke intervention that addresses underlying factors 
promoting criminality. In so doing, Triage provides a form of integrative punishment, in as far 
that restorative and community oriented responses aim to reintegrate youngsters back into 
their community, rather than a form of punishment that stigmatises and is socially 
disintegrative (Braithwaite, 1989). Integration goes further than simply encouraging youngsters 
to reengage with institutions such as school, it also facilitates families’ access to social services 
(Gendreau, Madden, & Leipciger, 1979). Given that a higher proportion of families in deprived 
areas are less likely to access such support this not only addresses factors associated with 
criminality but further serves to address social inequality more generally.  
 
Delinquent behaviour is, as Matza argues (Matza, 1969), a developmental process. Usually 
criminality begins with fairly minor offenses that intensify as youngsters develop. Within this, 
there is clear evidence that first convictions at a younger age predict more serious offending, in 
particular violent offending, compared to those who start later in life (DeLisi, 2006). By 
targeting youngsters Triage provides a social response that delays entry into the criminal justice 
system and therefore provides an important process that prevents criminalisation and 
persistent reoffending. 
 
The enthusiasm and professionalism of those involved with Triage, coupled with their clear 
sense of purpose and commitment to young people should be congratulated. This project 
requires long-term funding in order to retain key staff and further embed the ethos of 
prevention into youth services.  
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APPENDIX 1: Bridewell Triage Assessment 
 

Section 1 (to be completed by the YOS Triage Worker) 
 
1  Has a parent/guardian/carer been informed?                     
 
2  Before a Triage route can be considered please tick the box to confirm that 
the young person: 
 
A  Understands why they are here                                 
 
B Understands the Triage process                                 
 
C Has admitted the offence that has brought them to the               
 custody suite on this occasion. 
 
D If they have agreed to engage in the Triage process, has the 
 Young person or parent (if under 16), been told by the police  
 that there will be no further action taken against them in this 
 matter, or have they been handed written notification of such, 
 Signed by a police officer.  
 
  Young person ……………………….. Parent …………………………… 

 

Triage Assessment Outcome 

Following the completion of the assessment, is the 
young person considered a suitable candidate to be 
diverted to YOS? 

 
YES   

 
NO 

 

If the outcome is negative please detail reasons 

1. 
 

3. 

2. 
 

4. 

 

Victim/Victims  

Has a victim of the offence been identified? 
 

Has the young person expressed   
remorse towards the victim(s)?          Yes                           No                          
                                                                                                          

Specific or targeted victim Victim not known to perpetrator   

Vulnerable victim                      Racially motivated offence 

Repeat Victim Corporate Victim         
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Signed YOS Triage Worker Date/Time 

  

Name of Custody Sergeant 
 

 

 

Offence Details: date, gravity score:  

 
Personal Details: 

 
First Name(S)       Surname:      
 
Gender Male / Female:                                      Date of Birth:  
 
Address:    
                                                                              
Postcode:                                                 Phone Number(s)   

 
Social Worker                                  PNC / Niche I.D 

 

Known to:           YOS                              YIP                  YISP 
 

 

Ethnicity: 

 
White British             Black British               Black African            Asian        
 
White Other              Black Caribbean           Asian Other               Irish  
 
Irish Traveller            Irish               Mixed Heritage (Please State)   
 
Other (Please State)  
 
First Language:                                     Religion:    
Interpreter Needed:                            Immigration Status    

 

 
 

Living Arrangements:  

 
Description of Current Accommodation: 
 

With Family            Bed and Breakfast          Hostel              No Fixed Abode  
 
With friends           Looked After          Supported Lodgings          Other      
 
Details / including any significant problems or issues such as stability etc: 
 
Family and Personal Relationships:  
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Primary Carer/s name, relationship to the Y.P. and contact details: 
 
Birth Mother           Grandparent        Birth Father   Other 
 
Sibling/s                 Foster Carer/s             Adoptive Parents                   Partner 
 
Step Parent/s            Own Children                 Partner              
 
Who was at the police station with him/her?  
 
Family Relationships, problems / issues / positives: 
 

 

Education:   

 
Is he/she of statutory school age         Yes                              No  
 
Mainstream School              PRU             Other           Bullied /History of      
 
Excluded                 At Risk of Exclusion             Temporary Exclusion   
 
How many hours ETE arranged a week?          Action Needed?   
 
Name of School / Unit:   
 
Details:  
 

 

Further Education / Training:  
 
College / Further Education                   Other Training         Nothing arranged 
 
Work Experience             Inability to Work         Volunteering             Carer  
 
Details:  
 

 

Employment: 
 
Full Time               Part Time         Unemployed                New Deal     
 
Details: 
 

 

 
Lifestyle:       
 
Income Details:                               Offender friends:          Older / Younger both 
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Spare Time:                                      Leisure Activities: 
 

 
 

Substance Misuse: 
 
Alcohol          Tobacco       Cannabis       Cocaine / Crack       Heroin / Methadone 
 
Ecstasy          Solvents         Amphetamines       Tranquillisers           Other         
 
Details: i.e. frequency / amount, problematic, risk taking i.e. injecting, dealing: 
 
 

 

Physical Health / Emotional Health: 
 
Physical Health:  Medication, conditions such as asthma etc: 
 
Details:   
 
 
Emotional Health: i.e. Self Harm, Bereavement, Referral to CAMHS etc: 
 
 

 
Any Other Relevant Information: 
 
 

     

     


